

PATENT TRANSMITTAL FORM 


In re Patent Application of 
Ira Kukin et al. 


Our Docket No.: APO-8 


Serial No.: 


09/943,302 


August 31, 2001 


Title: 


MINIMIZING CORROSION AND BUILD-UP IN A FLUE-GAS 
SYSTEM INCLUDING A DESULFURIZER 


Assistant Commissioner for Patents 
Washington, D.C. 20231 

Dear Sir: 

Transmitted herewith are the following in the above captioned case: 
(x) POWER OF ATTORNEY 
With regard to the required fees: 
( ) The required fee is: 

( ) A check in the amount of is attached hereto. 

(x) Please charge any additional fees or credit any overpayment to Deposit Account 
No. 10-0250 . This sheet is submitted in duplicate. 

I hereby certify that this correspondence is being deposited with the United States Postal 
Service as first class mail in an envelope addressed to: Assistant Commissioner for 
Patents, Washington D.C. 2023 1 


September 24. 2001 



Attorneys for Applicant 

60 East 42 nd Street, Suite 1217 

New York, New York 10165 


Tel. No. (212) 867-7260 
Fax No. (212) 949-8843 



SEP 27 

Please type a plus sign (+) inside this box 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMS 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


KUWtK Ul- A I IUKNCT 

AUTHORIZATION OF AGENT 


Appfication Number 

09/943,302 ^ 

Filing Date 

8/31/01 

First Named Inventor 

Kukin et al . 


^uiiuij-uii etna J5una 

Group Art Unit 


Examiner Name 


Attorney Docket Number 

AP0-8 J 


up etc, 


t hereby appoint: 

O Practitioners at Customer Number [ 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Reaistration Number 

Harold Jam ft* 

15800 

Robert L. Epstein 

26451 






as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number, 
OR 

fl Practitioners at Customer Number 
OR 


Race Customer 
Number Bar Code 
Label here 


S3 


Firm or 

Individual Name 


Address 


Address 


JAMES § FRANKLIN, LLP 


treet 


City 


New York 


State NY 


Zip 1 1016 5 


Country 


U.S.A. 


Teh 


l ephone 


(212) 867-7260 


Fax |[212) 949-8843 


I am the: 
I I Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


Ira Kukin, Chairman, CEO 


,ra KuKin, Lha] 


o£ Apollo Jechnologi 
int erna t ional Corp . 


es 



NOTE: Signatures of all the inverrton? or assignees of record of tfie entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 


□ Total of. 


.forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wtH vary depending upon the needs of the individual case. Any wipnw^Uiwi 
the amount of Itme you are required to complete this farm should be sent to the Chief information Officer. U.S. Patent and TrademarV Office. Washington. 
20231 DO MOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Co<nmtssloner for Patents, Washington. DC 20231 


